Background: Action-oriented research is one of the most frequent research types implemented to transform community health in Indonesia. Three researchers and 11 graduate students from a developed country in East Asia conducted a fieldwork program in a remote area in South Sulawesi Province. Although the project was completed, whether or not the international standards for human subject research were applied into that study remains unclear.
Introduction
Action-oriented research is one of the most frequent types of research implemented in Indonesia by developed countries. For instance, in 2004, the International Labour Organization-International Program on Elimination of Child Labour (ILO-IPEC) executed an action-oriented research project in Indonesia to provide better understanding and information on the use of children in the production, sales, and distribution of illegal drugs. 1 In 2012, another participatory action research has also been undertaken by Samaan et al. 2 who used this type of research to introduce a combination of infrastructural and behavioral changes after the implementation of the guideline with 10 control measures to reduce transmission of A (H5N1) avian influenza virus developed by World Health Organization (WHO). Japan was also one of the developed countries that often conducts action-oriented research with the Indonesian population. One of the main reasons of this international collaboration is due to the historical relationships between the two countries. Japan occupied Indonesia from 1942 to 1945 following 350 years of Dutch colonization. Japan has made commitments to the development of Indonesia since the cease of hostilities. 3 The first commitment was that Japan agreed to pay compensation to Indonesia whose territory was occupied by Japan and suffered damage by Japanese forces. This agreement was stated in the Treaty of Peace between Japan and the Republic of Indonesia in April 1958. 4 The second commitment was the establishment of the Japan's Official Development Assistance that aimed at providing financial assistance to developing countries, including Indonesia, for socioeconomic development. 5 In this research collaboration, Japan acts as a sponsor country while Indonesia serves as a host country. As a sponsor country, Japan sent five senior researchers who were experts in participatory action research to supervise the action-oriented research conducted in Indonesia. Japan also covered all travel and per diem costs for all researchers and research assistants who were involved in this research. Through this research, all research assistants were hoped to get opportunity to learn how to conduct action-oriented research while also would assist the community to recognize their social, economic, health, educational, and environmental problems and thus the community could solve their problems with the resources that they had. 6 There are some indicators determining Japan as a developed/industrialized country and Indonesia as a developing country. 7 Economic status, which is indicated by total Gross Development Product (GDP); health system condition, which is indicated by infant mortality rate (IMR); and literacy rates are the primary indicators for this classification. 7 In terms of the economic status, in 2010, Japan has total GDP at 4.338 trillion dollars; while Indonesia only has total GDP at 1.033 trillion dollars. 7 Considering the health system circumstance, the IMR in Indonesia is 26 (deaths/1000 live births), whereas the IMR in Japan is only 3 (deaths/1000 live births). 7 Literacy rate in Indonesia is 92%, while Japan maintains a 99% rate. 7 All of these comparisons are shown in Figure 1 . Therefore, Japan was a stronger negotiator when the agreement with the host country took place. The consequences were that the regency's government was relying on them and therefore lack of control occurred from the host country or local government.
Despite this long-term collaboration, whether or not the Japanese investigators follow the international standard for research involving human subjects conducted in Indonesia remains unclear. In this article, the author will identify ethical issues raised in a case from the previous action-oriented research and will analyze the constraints to the problem. Relevant alternatives will also be discussed in this article. The analysis made in this article is designed to give a better understanding for local researchers and lecturers, who are always involved in the international research, concentrating on the importance of ethics in action-oriented research.
Case
Three Japanese researchers and 11 graduate students sponsored by a non-profit organization from Japan came to Makassar, Indonesia, to conduct a fieldwork program. Makassar is the capital city of South Sulawesi, which is one of the 33 provinces in Indonesia. The primary purpose of this research was to stimulate local action from researchers and the community, in which the researchers learned about the life of the community, including what economic, social, educational, health, and environmental problems faced by the community. Meanwhile, the community would know what problems mostly occurred in their community and therefore they could solve those problems. 6 The research was conducted in one of the remotest areas in South Sulawesi, called Lembanna hamlet. This hamlet is located 350 km from Makassar. This location was identified as a suitable site for undertaking this action research due to social, economic, educational, health, and environmental problems. 6 The total community of 776 people in the 150 households in Lembanna hamlet was studied. Eleven Japanese graduate students along with nine young professionals and students from Indonesia were selected as research assistants and worked together in small groups during this fieldwork program. Five groups were formed to collect data from water, agriculture, health and education, economy, and coffee. All the research assistants were given 3-day-session training prior to the fieldwork program on how to gather data from the community. However, guidelines or lessons regarding basic ethical principles on research involving human subjects were not provided during the training.
For the ethical consideration, after the completion of the training, all research assistants and five senior researchers/facilitators went to the Lembanna hamlet and met the Head of the district to obtain a verbal approval to conduct research in one of his authority areas. This was the only approval obtained throughout the research program. The research assistants then started their data collection on the community using field observation, interview, and document survey methods; all important information was collected and recorded. Ironically, no informed consent was obtained from research subjects during data collection.
The results of the health investigation showed that 4 out of 33 babies were malnourished. The cost of medical-assisted childbirth was expensive, which resulted in some mothers giving births without the midwife. Thus, risks of maternal death were very high in this population. In addition to the healthcare access, some older patients complained about the accessibility of medical treatments in the Public Health Center (PHC). Although they were covered by government health insurance, they could not use the medical facilities because they were obliged to pay the administration fee of the PHC. This condition shows that free access to the healthcare system does not exist in the remote areas. Furthermore, generic drugs were often not available in the PHC. Therefore, people were imposed to buy patent drugs, which were very expensive, thereby driven to use traditional herbs. An ironic condition was that a mother complained she received expired generic drugs from the midwife. All of these findings were very crucial and needed to be solved. Nonetheless, these vital findings were only documented in the final report, translated into English and Japanese, and published by the Foundation for Advanced Studies on International Development (FASID) in Japan. Sadly, the subjects were only shown the general findings of this research through skits. 6 No future benefits were obtained by them. No sustainability of the action-oriented research was planned for this population. All research assistants received a copy of the final report, and this final report was not published in the peer-reviewed journal and thus no COPE Ethical Guidelines for Peer Reviewers were adhered. 6 
Ethical question
On the basis of the above case, a question is framed for case analysis, ''Is it ethical to conduct research on a population and therefore expose them to the risks, if they are unlikely to obtain future benefits?'' A problemsolving approach is used in this article. It begins with identifying the ethical issues, evaluating the researcher's goal, investigating the constraints to the problem, and determining some relevant alternatives to address the central issue.
Ethical issues
Some ethical issues related to the human subject research are found in the above case. First, no special protection was given to this population during the study. In fact, 32 of 134 households were illiterate or failed to complete Elementary school and did not have regular income. 6 Hence, subjects of this research are considered as vulnerable population because they are economically and educationally disadvantaged and therefore special protection for these subjects must be provided to prevent them from being exploited by the investigator. 8 Some special protections that should be applied were that researchers must protect the rights, privacy, and confidentiality of the subjects. 9 However, when conducting this research, all information collected from the community which were obtained without any informed consents were directly recorded and reported. On the basis of the research ethics guidelines, this research failed to provide special protection for the research subjects. 8 Second, no informed consent was obtained from the research subjects. The approval for conducting research was only obtained from the Head of Sinjai district. All researchers did not obtain informed consents from the participants, for example, when the researchers visited the houses of the participants, they just chatted with them and obtained only the verbal consent. No videos, audios, and signed consent were obtained. No basic respect was demonstrated by the researchers and the Head of Sinjai for the community. This behavior showed that Japan as the sponsoring country did not implement the international standards for research involving human subjects. They only followed the local culture and custom of the host country. Regarding this issue, in paragraph 22 of Declaration of Helsinki, it is mandatory to obtain informed consent from the research subjects. It specifically regulates that in any research on human beings, all protocols and risks/benefits entailed in the research must be explained to each potential subject. Following this procedure, written informed consent or non-written informed consent with a witness, must be obtained from each participant. 10 In accordance with the Declaration of Helsinki, it is clear that the aforementioned research was conducted in contravention of the international requirements for research involving human subjects.
Third, participants in the above case were exposed to risks. Levine 11 classifies the risks to which research subjects may be exposed into four categories: physical harm, psychological harm, social harm, and economic harm. The participants in the above case are more prone to social and economic harm than physical and psychological harm since data were obtained from the interaction with the individual, not from the intervention. 8 In this case, some participants mentioned the illegal conduct of the midwife, and at the same time, the midwife knew which participants reported her issues. Health needs of the population were also found during the fieldwork, but no action was taken from the Japanese and Indonesian researchers. Thus, this conduct is not in accordance with the basic ethical principles for research on human beings ruled in the Belmont Report.
Fourth, no future benefits were obtained by the subjects from the study explained in the above case. After collecting data, no feedback/actions were given to the subjects, although the researchers found that there were health needs in that study population. Macklin 12 claims that research conducted by a sponsoring country should respond to the health needs found in the population of the host country. However, other authors stated that it is the responsibility of local and national researchers to meet the health needs of the population under the area of study. This is a central issue in this advice article.
The last ethical issue found in the above case is that of conflict of interests. It is clear that the research conducted with the vulnerable population benefited only research assistants from sponsoring and host countries, but not the subjects. Further analysis on this ethical issue will be explained in the following section.
Research's goal achievement
The research was geared to future actions of a researcher or those of people in the area under study. The benefits of this fieldwork program were reported by the research assistants from both countries. They had improved their knowledge and built their basic skills for fieldwork (i.e. data collection). However, the benefits of the fieldwork program were not reported by the subjects. After the completion of the fieldwork program, there were no actions taken by either the local researcher or Japanese researchers to meet the health needs of the study participants. The research subjects provided full participation but they did not receive any benefits.
Furthermore, Halai 13 explains that in qualitative health research, researchers' responsibilities to the participants are to ensure the confidentiality of subjects' data, to avoid harm, to promote reciprocity, and to provide feedback of results. Furthermore, the action-oriented research aims at empowering actions taken by the subjects and consciousness raised from the community to solve their problems.
14 However, none of these responsibilities were done by the investigators in the above case.
Constraints to the problems
In solving the ethical issues above, constraints to the problems need to be analyzed first. From the above case, the first constraint is the low capacity of research ethics committees (RECs) in Indonesia to monitor the implementation of international research on human beings. No informed consent was obtained from the subjects, but from the Head of district. This circumstance shows that the REC in Indonesia did not function properly. This condition also happens in other developing countries. Krogstad et al. 15 describe that in subSaharan Africa the consent process is first presented to the community leader and then continued to the potential participants. The authors also explain that the consent process in developing countries differs from developed countries because there is a difference in autonomy to make a decision. In developed countries, consent is an individual decision-making, while in developing countries consent is a communal decisionmaking. The UK Parliamentary Office of Science and Technology 16 explains that although a universal standard requires researchers to obtain individual consent for research on human beings, some ethical guidelines suggest consent for research focuses on international development can be gained from local leaders or state authorities.
The second constraint is the knowledge of local researchers on research involving human. In the above case, local research assistants had inadequate ethics training. Therefore, they merely focused on the experience of working with foreign researchers and building their research skills, but failed to protect the human subjects. Hence, whether or not benefits would be sustained in the long term was not considered by the local research assistants during the fieldwork program. Macklin 12 states that lack of sufficient protections for human subjects of research in developing countries may cause exploitation on vulnerable population. Likewise, Lofman et al. 17 assert that exploitation may occur when investigators use research only for their academic achievement or treat participants as objects and overlook their needs.
The last constraint is the education level of research subjects. In general, people living in rural area have lower education than those living in urban area. In 2005, there were about 32 of 134 households categorized as poor in the Lembanna hamlet based on wealth indicators. These people were illiterate or failed to complete Elementary school and did not have regular income. 6 These educationally and economically disadvantaged conditions diminished the capacity of the subjects to stipulate their rights.
Relevant alternatives
Some relevant alternatives are proposed in this article to address the problem constraints mentioned above and thereby attempt to solve these ethical issues. A formation of an independent REC for international collaboration in Indonesia is one of the alternatives to overcome the constraints. This committee would play an important role during the implementation of international research in Indonesia. The members of this committee should be trained on research ethics and have experience on research involving human subjects. They cannot be hired as investigators or consultants for any international research that would be controlled by this committee. This strategy is important to avoid bias and conflicts of interest. 15 Research ethics training must be offered to all researchers in Indonesia, regardless of their research experience. Better understanding on research involving human subjects would lead the researchers to planning and conducting their research more carefully. Lecturers in the university must emphasize to their students that ethics in public health research is as important as in clinical research. Young people who graduated from the Bachelor degree and those who are studying in the Graduate program are usually the most hired research assistants for international research conducted in the rural area because they are keen to travel.
Provision of informed consent in written and video forms is another alternative for protecting human subjects in international research conducted in remote areas. Consent from literate subjects must be obtained in written forms, while consent from illiterate subjects can be gained through verbal forms but audio or videotaped. This informed consent process will protect the subjects and the researchers from being exploited. 14 Meeting local needs (i.e. health needs) is also one of the methods to ensure that research is not exploitative and is beneficial for the subjects. 15, 18 As mentioned in the Belmont Report, justice must be upheld in human subject research. Burdens and benefits should be fairly distributed to each person according to individual effort or to each person according to societal contribution. This report also suggests research should give subsequent benefits to the involved participants. 8 Thus, before the research is commenced, Indonesian government must ensure that the proposed international research/collaboration will give future benefits to local community or study population.
Conclusion
Action-oriented research is a type of study requested more frequently than any other types of research in Indonesia by foreign countries, mainly developed countries. However, the implementation of this research on human beings in the presented case tended to be exploitative. It was mainly due to the lack of control from the local REC and the lack of competence of local researchers on human subject research. Creating an independent REC, providing research ethics training to the local researchers, obtaining written or video consents from the participants in the remote areas, and meeting local health needs are relevant alternatives that should be considered to address the ethical issues that are often raised in these international collaborations.
Indonesian government bodies should reform their international collaborative system on research involving human subjects. Exploitation may not occur if all participants as well as all local and national governing bodies understand the research ethics on human subjects and apply it into their practice.
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